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1. Office, Agency, or Court 
Agency Name 

CITY OF LINDSAY 
Division, Board, Department, District, IT applicable 

~ II fifing lor muHiple positions, list below or on an aHachment. 

Agency: Tu. Co. EDC, CWMA 

2. Jurisdiction of Office (Check at /east on. box) 

o State 

Your Position 

CITY COUNCIL MEMBER 

o Judge (Statewide Jurisdiction) 
o Multi-County _____________ _ o County 01 _____________ _ 

jgJ City of LINDSAY o Other ______________ _ 

3. Type of Statement (Check at /east on. box) 

l&J Annual: The period coverad is January 1, 2010, through December 31, o Leaving Office: Date Left ....--.J----1 __ 
(Check one) 2010. -or-

The period coverad is __ L_--1~ through December 31, 
2010. 

o The period covernd is January 1, 2010, through the date 01 
leaving office. 

o Assuming Office: Date ....--.J----1 __ 

o Candidate: Beet/on Year _____ _ 

4. Schedule Summary 
Check II/lPl/cIble schedules or "Non .... 

o Schedule A-1 - Investmenls - schedule aHached 

l&J Schedule "-2 - Investments - schedule aHached 
o Schedule B - Real Property - schedule aHached 

o The period coverad is ....--.J....--.J~ through the date 
of leaving office. 

Office sought, IT different than Part 1: ______________ _ 

~ Total number of pages Including thl. cover page: -.;2-

o Schedule C - Income, Loans, & Business Positions - schedule aHached 

o Schedule 0 - Income - Gills - schedule attached 
o Schedule E - Income - Gills - Tlllvel Payments - schedule attached 

-or-
O None - No Illpot/able interests on any schedule 
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SCHEDULE A-2 CAliFORNIA FORM 700 
Investments, incorne, ana ASSets 

of Business EntitiesfTrusts 
(Ownership Interest is 10% or Greater) 

Name 

::P:RA:, _E~ ~~ 1::,$10', 

D.Salinas 

American BBQ 
Name 

240 Ashland 
Address (Business Address Acceptable) 

Check one o Trust, go to 2 (gJ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVIlY 

FAIR MARKET VALUE o $2,000 - $10,000 
~ $10,001 - $100,000 

0$100,001 - $1,000,000 o Over $1,000,000 

NATURE OF INVESlMENT 

IF APPLICABLE, LIST DAlE: 

__ L_-110 
ACQUIRED 

--1---110 
DISPOSED 

1&1 Sole Proprielorship 0 Partnership 0 ___ -;;:= ___ _ 

I YOUR BUSINESS POSmON ----_________ _ 
~. 

0$0 - $499 o $500 - $1,000 

0$1,001 - $10,000 

o S10,001 - $100,000 

DOVER $100,000 

"'> 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DAlE: 

o $2.000 - $10,000 

o $10,001 - $100,000 
o $100,001 - $1,000,000 

o Over $1,000,000 

NATURE OF INVESlMENT 

--1---1 10 
ACQUIRED 

--1--110 
DISPOSED 

o Sole Proprielorship 0 Partnership 0 ___ --::::= __ _ 
YOUR BUSINESS POSmON _____________ _ 

.'~~~== 
0$0 - $499 o $500 - $1,000 
0$1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

OUR PRO RATA 

----------------------------------------- ....... ----~~~ _ PERry HELD BY THE 

Check one box: 

o INVESlMENT o REAL PROPERlY 

Name of Business Entity 2[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity m 
CHy or Other Precise location of Rea] Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 ~ $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property OwnershiplOeed ot Trust 

IF APPLICABLE, LIST DATE: 

--1--1.JQ.. --1--1.JQ.. 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold =-_~_ 
Yrs. remaining 

o Other ______ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

Check one box: 

o INVESlMENT o REAL PROPERlY 

Name of Business Entity 2[ 

Street AddreSS or Assessor's Parcel Number of Real Property 

Description of Business Activity or 
City or Other _ Location ot Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 o $10,001 - $100,000 --1--110 --1--1 10 
o $100,001 - $1,000,000 ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INTEREST o Property Ownership/!leed of Trust o Stock o Partnership 

o Leasehold .,.,--,-:
Yrs.ramaO'Ig 

o Other ________ _ 

o Check box if adcfllional schedules reporting investments or real property 
are attached 
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